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Drug Facts 
Active ingredient 
Chlorhexldlnc gluconrtc 1 K w/w . . . . . . . . . . . . . . . . . . . . 

Purpose 
. . . 

Ethyl alcohol 75% v/v 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Antiseptic 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Antiseptic 

Uses 
l To form l barrier between the skin and device to prevent Catheter Related Bloodstream 

InfectionS to prevent localized site infection; and to reduce skin recolonization 
l To disinfect the skin prior to vascular or non-vnulcar procedures 
l To protect the skin from irritating effects of adhesives and drnsinas 
l For follow-up sit* management 

Waminas I 
l For cxtemal use only. l Contains alcohol which is flammable until dry 
l Flammable, keep away from fire or flame l Do not USC with clectrocautcw procedures 
Donot- 
l in children less than 27 weeks gestational age because of potential for excessive skin irritation 
and increased drug absorption l if you arc allergic to Chlorhcxidine gluconate or ethyl alcohol . 
to treat wounds or burm l in eyes. ears, mucus membranes l on broken skin . directly on 
meninaes 
Stop uu l d msk l doctor If site becomes: 
l red *swollen l painful l infected 
Keep out of riach of children. If swallowed. get medical help or contact a Poison Control Center 
rioht IW*Y 

l Apply with friction. l Allow to dry. Do not blot or wipe away. 

Other infowation Avoid storage temperature abow 40-c (104~). 

inactive ingredients colorants, ethyl ccllul~, fragrance, poloumen. USP purified water 

Question@ 1.686.237.2762 Weekdays (6 AM to 4~30 PM Mountain Time) 
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Device Label - Syringe 
Directions for Use 

7 . ..% 

DIRECTIONS FOR USE: 
’ 46 NOT use this product to draw blood or for venipuncture. 

NOTE 1. lhls qyringe ir deslgned to allow for activation with the needle ouhide the patient 
or inside the patlent based on your Institutional protocol. 

2. &tiva\bn of the devka outride the patient may cause minimal splarter. For gkaren 
safaty, activate the device away fwm self and othen. 

3. Whert actbating the device inside tJw patient do not adcmce the needle further 
Into the patient as the plunger is baing depressed. 
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Heparin Lock Flush Solution, USP 
@ BD Pre-Filled Heparin‘ Lock Flush Syringe 
DESCRIPTION: 
Hcparin is a heterogeneous group of straight-chain anionic mucopolysaccharidw, called 
glycosamlnog)ycans. having anttcoagulant properties. Although &en may be present, the 
main sugars occurring in heparin are: (1) a-L-iduronic acid Z+uWate, (2) 2-deosry-2-rultaminc 
&-glucose C-sulfate, (3) B-D-glucuronic actd, (4) 2-acetamld~2dcoxy-a-D-glucose, and 
(5) a-L-iduronic acid. These sugars are present in decreasing amounts, usually in the order 
(2)>(1)>(4)>(3)>(S), and are jolned by glycosidic linkages, forming polymers of varying sires. 
Heparin is usually acidic because of its content of covalcntly linked sulfate and carboxylic acid 
groups. lo heparin sodium, the acidic protons of the sulfate uniu are partially replaced by 
sodium ions. Its structural formula (representative subunitr) is as follti: 

..- imj bH ml 

(11 (1 (3) (6) (51 
Heparin Lock Flush Solution, USP, Is a sterile solution of heparin sodium derived from porcine 
intestinal mucosa. It Is provlded in eltber 10 or 1OB USP Heparin Unit&L concentrations In 
0.9% Sodium Chloride InJection, USP (IsotonIcI packaged in a @astIC dlsporable, single use, 
latex free syringe, Sotution pH Is 5.0-75. BD Pre-Filled Heperin Lock Plush Syrtnges contain 
trace amounts of the preservatives methylparaben and propylparaben. 

ClJMCAl. PHARMACOLOGYS 
Heparin inhlblts reacttons that leadto the dotting of blood and the formation of flbrh clots 
both in v&m and in Volvo. Heparhl acts at multiple sites in the normal coagulation system. 
Small amounts of heparin in combinatfon with antithrombln Ill (hcparin cofactor) can 
inhibit thrombosis by inactivating activated Factor X and inhibiting the converslon of 
prothmmbln to thrombln. Once active thrombosb has developed, lager amour& of heparin 
can inhibit further coagulation by inactivating thrombln and preventing the convenion of 
fibrinogen to fibrin. Heparin a!so preuents the formation of a stable fibrin clot by inhibiting 
the activation of the fibrin stabilizing factor. Bleeding time Is usually unaffected by heparln. 
Clotting time is prolonged by full therapeutic doses of heparln; in most cases, it is not 
measurably affected by low doses of heparin. Patlents over 60 years of age, following similar 
doses of heparln, may have higher plasma levels of heparln and longer activated prothrombin 
times (APlls) compared with patients under 60 yean of age. 

INDKATIONS AND USAGE: 
ED Pra-Fllled Hepadn Lock Flush Syrktger am Intended for malntensnce of patency 
of vascular access devices only. They are not to be used for anticoagulant therapy. 

1, 

CONlRAlNDICAllONS: 
Heparin sodium should NOT beused In patients wlth an uncontronable active bleeding state 
(see WARNINGS) except when this Ls due to disseminated intrerascular coagulation. 

WARNtNGS: 
Heparin Lock Flush Solution should be used with caution in infants with disease states in 
which there is an increased danger of hemorrhage. Neonatologlsts do not advlse the use of 
the 100 units/mL concentratkm because of the risk of bleeding, l spwially in low biti weight 
infants. Heparin is not intended for intramuscular use. 
Hypersenrititity. Patients with documented hypersimitivl~ to heparln should be given the 

drug only indearlylife-threatening situations. (see ADVERSE REACTIONS). 
Thrombocyfopenia. Thrombocytopenia has been reported to occur in patients receiving 
heparin with a reported incidence of 0% to 30%. Mltd thrombocytopenia (count greater than 
lOO,OOO/mn+) may remain stable or reverse even if heparin 1s continued. However, 
thrombocytopenia of any degree should be monitored closely. If the count falls below 
lBO,OOWm~ or if recurrent thrombosis develops (see White Clot Syndrome, PRECAUTIONS). 
the hepsrln product should be discontinued. If continued heparin therapy is essential, 
adminlstration of heparin from a different organ source can be reinstituted with caution. 
Miscellaneous. BD Prc-Fllled heparin Lock Flush Syringes contain trace amounts ofthe 
preservatives methylparaben and propylparaben. 

PRECAUTIONL 
Do not use if: parkage is not Intact, syringe is damaged, syringe exhibits any evidence of 
leakage, or syringe tlp cap is improperly affixed or dislodged from syringe tlp. Caution must be 
exercised to avold the pharmacological effects of heparin. Consideration should be gtven to 
the cumulative amounts of heparin received from the frequent administration oi Heparin 
Lock flush Solution durinq a 24hour period. especially in infants and the elderly. Heparin 
Lock Flush Solution should be used with caution in patients receiving drugs such as aspirin, 
dextran, phenylbutazone, ibuprofen, indomethacln, dipyridamole, hydroxychloroquine, and 
others that interfere with platelet reactions (the main hemostatic defense of heparlnized 
patIentsI. The drugs may induce bleeding in patients recelvlng hcparln. Patients over 60 
years of age may require lower doses of heparin. Laboratory tests: Periodic platelet counts, 
hematrocrits and tests for occult blood in stool are commended during the entire period of 
use of Hcparin Lock flush Solution. 
white Clot Syndrome 
It has been reported that patients on heparin may develop new thrombus formation in 
association with thrombocytopenia resulting from irreversible aggregation of platelets 
induced by heparln, the so-called ‘white dot syndrome.’ The process may lead to severe 
thrombocmbolic complications Cke skin necrosis, gangrene of the extremities that may lead to 
amputation, myocardlal Infarction, pulmonary embolism, stroke. and possibly death. 
Therefore, heparin administration should be promptly discontinued if a patient develops new 
thrombosis in association with thrombocytopenla. Precautlonr must be exercised when drugs 
tilch are lncompatlble with heparin arc administered through an Indwelling Intravenous 
catheter containing Heparin Lock Flush Solution. (see DOSAGE AND ADMINISTRATION). 
Carcinogenesls:. Mutagencsls, Impairment of Fertility 
No long-term studia In animals have been performed to evaluate the carcinogenic potential 
of hepartn. Also, no reproduction studies In animals have been performed concerning 
mutagenesis or impairment of fertility. 
Pregnancy 
Pregnancy Category C 
TisratcgenicFflecB: Animal reproduction studier have not been conducted with heparin 
Jodhtm. It is also not known whether heparin sodium can cause fetal harm when administered 
to a pregnant woman or can affect reproduction capacity. Heparin sodium should be given 
to a pregnant woman only if clearly needed. 
Nonteratogenic Effecfx Heparin does not cross the placental barrier. 
Nurrlng Mothers 
Heparin is not excreted in human milk. 
ADVERSE REACIIONS: 
Hemorrhage 
Hemorrhage is the chief complication that may result from heparin. An overly prolonged 
clotting time or minor bleeding during therapy can usually be controlled by wlthdrawing the 
drug (See OVERDOSAGE). 
Hypersensith’lty 
Generalized hypersensitivity reactions have been reported, with chills, fever, and urticaria as 
the most usual manifestations. and asthma. rhinitis, lacrimation, headache, nausea and 
vomiting, and anapbylactoid reactions, including shock, occurring more rarely. Itching and 
burning, especially on the plantar side of the feet, may occur. 



Thromboxytopenia has been reported to occur in patients receiving heparin with a reported 
incidence of 0% to 30%. While often mild and of no obvious clinical significance, such 
thmmbocytopenia can be accompanied by severe thromboembolk complications such as skin 
necrosis, gangrene of the extremities that may Lad to amputation, myocardlaf infardlon, 
pulmonary embolism, stmke, and possibly death. (See WARNINGS and PRECAUTIONS). Certain 
epkoder of plnful. lschemic, and cyanosed limbs have In the past been attributed to allergic 
vasospartic reactions. Whether there are In fact identical to the thromborytopcnla- 
associated complications remains to be determined. 

OVERDOSAGE 
Symptoms. Bleeding is the chief sign of heparln overdosage. Nosebleeds, blood In urine or 
tarry stools may be noted as the first sign of bleeding. Easy bruising or petechial formations 
may precede frank bleeding. 
neatment. Neutralization of heparin effect. When clinfcal circumstances (bleeding) require 
reversal of heparinization, protamine sulfate (1% Injection) by slow infusion will neutralize 
heparln sodium. No more than 50 mg should be administered, very Slowly, lo any 10 minute 
period. Each mg of protamine sulfate neutralizes approximately 100 USP heparin units. The 
amount of protamine required decreases over tlme as heparin is metabolized. Although the 
metabolism ol heparin is complex, it may, for the purpose of choosing a protamine dose, be 
assumed to have a half-life of about l/2 hour after Intravenous Injectlon. AdminIstration of 
protamine sulfate can cause severe hypotenslve and anaphylactoid reactlons. Because fatal 
reactions ofien resembling anaphylaxlr hava been reported, the drug should be given only 
when resuscitation techniques and treatment of anaphyladald shock are readily available. For 
additlonal Information, cons& the labeling of Protamine Sulfate Injection, products. 

DOSAGE AND ADMINISTRATION: 
PARENlERAL DRUG PRODUCTS SHOULD BE INSPECTED VISUALLY FOR PARTICULATE MAITER 
AND DKCOLORATION PRIOR TO ADMlNiSTRATION, WHENEVER SOLUTION AND CONTAINER 
PERMIT SLIGHT DISCOLORATION DOES NOT AL7ER POTENCY. 
Heparin Lock Flush Solutlon. USP is not recommended for use in the neona&. 
Uearing Intermittent Infoslon ~eparln lock) Sets 
To prevent clot forrrtatlon In a heparin lock set following itr proper Insertion, Heparin Lock 
Flush Solution Is injectedvie the Injection hub In a quantity sufficient lo fill the entlre setto 
the needle tip. This solution should be replaced each time the heparin Iock is used. Aspirate 
before administering any so[utionvia the lock in orderto confirm patency and location of 
needle or catheter tlp. If the drug to be admlnlstered is incompatible wlth heparin, the entire 
heparin lock set should be flushed wlth sterile water or normal saline before and after the 
medication Is adminlstered; foIlowIng the second flush, Heparin lock Flush Solution may be 
reinstilled into the set The set manufacturer’s InstructIons should be consulted for speclflcs 
concerning the heparin lock set in use at a given tlme. 
Geriatric Use: Patients over 60 years of age may require lower doses of heparin. The selection 
of the appropriate concentration of Heparin Lock Flush Sdution, USP should be based on 
current practice standards and institutional policies and procedures. Heparin Lock flush 
Solution, USP 100 USP UniVml. is injected as a single dose into an Intravenous injection 
device using a volume of solution equivalent to that of the indwelling venlpuncture device 
(see catheter manufacturer’s lnstructlo~ labeling for specific catheter lumen volumes). After 
each use oi the lndwelllng venlpuncture device for injectlon or infusion uf medlcatkn, or 
withdrawal of btoodsamples, another dose (using a volume of solution equivalent to that of 
the indwelLing venipuncture device)- should be injected to restore the effectiveness of the 
heparin lock. The amount of heparin solution in each single dose is suffldent to prevent 
clotting within the lumen of indwelling venipuncture devices for up to twenty-four hours. 
When the drug injection to be administered is incompatible wlth heparin, a flush of the 
intravenous accwdevice with 0.9% Sodium Chloride Injection. VSP, should precede and 
followthe use of the Heparln Lock Flush Solution; appropriate literature should be consulted 
to verify compatibility between the drug iojectioo and sodium chloride Injection. 
NOTE: Since repeated injections of small doses of heparln can altertests for activated partial 
thmmboplastin time (Apt), a baseline value for AP‘TT should be obtained prior to insertion 
of a heparin lock wt. 

Withdrawal of Blood kmpfer 
Heparin Lock Flush Solution may also be used after each withdrawal of blood for laboratory 
tests. When heparin (or sodium chloride) would intetfere with or aHer the resultr of blood 
tests, the heparin solutton shoutd be cleared from the device by aspirating and discarding it 
before withdrawing the blood sample. 
DIRECTIONS FOR USE: 

I. Tear open padtage and remove syringe. 
2. Using aseptic technique, remove the syringe tip cap from the syringe by twisting off (Fig.1 1. 
3.Attach Blunt Plastfc Cannula, If required, for flushing a needle& I.V. system with pre3lit 

septum. For traditional ports, attach a needle with safety engtneered feature as required by 
the OSHA Bloodborne Pathogens Standard. 

4. Hotd the syringe upright and expel the air in the qringe (Fig. 2). 
NOTE: BD” Blunt Plastic Cannula Utilization - When expelling air/fluid from a syringe, 
contents exit sideways from the cannula in trvo separate paths (Flg. 3). Expel air or fluld 
carefvlly, directing flow path5 away from face or mucous membranes. 

5. Attach the syr[nge to the port, valve or needleless system and flush following institution’s 
policy and indwelllng manufacturer’s recommendations. 

6. Discard usedsyringe and any unused portfon of the solution according to the InstRutlon 
policy. DO NOT REUSE. 

We guarantee the solution In our unopened, undamaged syringes to be sterile, non-toxic and 
non-pyrogenic. 
Store at 20.C to 25Y (6&77”F); excursions permltted to 153DoC (59” F to B6”F); do not freeze. 
Federal (USA) law restricts this device to sale by or on the order of a physician. 

HOW SUPPLIED: 
BOTH Pre-Filled Heparin Lock Hush Syringes are available In various fill volumes and syringe 
sizes. Single syringes and combination packages are avallable with a rtandard luer lock 
fitting orwith BDm Blunt Plastic Caonula. 

Reorder Ha306517 Fhnh Syrlnqe ZmL USP Heparln Lock Fturh l~lutk~n fill In 3mLsyrlnge - IO USP Heprln VnlWmL 
Reorder Ka306512 flush Sy~Irqe 3mL V5P Hepndn lock Flush klatloo fill In 3mLryrlngc - IO USP Hrparln VniWml 
Reorder Ho.306511 Flush mnge 5mL USP Hrparin Lock Flush Wutlon All In Smlsyrlngr - 10 USP Hcparln unwml 
Reacder Ha306521 Flush Q&ye 3mt USP Heparin Lock Flush SeMIon RII In 10ml syringe- 10 USP Krparlo unftsfm1 

Rearder No.306510 Flush Syringe !imL LISP Hcparin Lock Flush Selutlon fill In 1OmL Iyrjnga - 10 USP Heparln unRsfm1 
Reorder No. 306509 Flush Sy-@e Bml. USP Hepain Lock Flush Solution fill In 1OmL syrlmge - 10 USP Keparin un[trfml 
Reorder No. 306525 Flush Syringe Sml USP Heparin Lock Flush Sdutlon fill in 1OmL syrlqe - 10 USP Keparln unltsRnL 

with Blunt Plastic Cannuls 
Reorder Ho. 306228 Flush mngc 2mL USP Hrparin Loch Flush SaIuBon IT11 In 3mLsyrlnge- 100 USP Heparln unltslmL 
Reorder No. 306517 flash mge 3mL USP Heparin Lock Flush SaMIon IllI In 3mL syringe - 100 USP Heparln unltilmt 
Reorder NO. 3b65 I6 flush Svrfaac 3mL USP Hrurar[n Lack FIti Saktlon IllI In 5mL stinue - 10 USP Heparln unMmL 
Reorder No. 3065 15 Ilash S$r&e 5mL USP HeparLn Lade Flufi Sahttton ll!l In 5mL sin& - 10 USP H&In unlB/mL 
Reorder No. 306529 flush Syringe 5mL USP Heparfn Lo& flush S&lion till in 5mL syringe - 1Qo USP Heparin unlblml 

Reorder No. 306514 Flush Syringe 3mLUSP Hcparfn L& Flub Jolution fill in 1OrnL s@gc - 100 USP Hepartn unlWmL 
Reorder No. 3D6513 Flush Syrlngc 5mL USP Hcparin L&I Flush Solution fill in IQmL syyrhge - 100 USP Hrparin unlWmL 
&order No. 30M31 Flush Syrlngs 5mLUSP Hcparrn Lode Flush Sofuti~n fill in 1amLqttnge - 100 USP Heparin unllsfmL 

wish Blunt PIastlc Cannula 
Rcatdn No. 3065311 SASH Kit 3mL fill In 3ml Syringe 10 USP Heparln unltslmL 
ReordN No. 306539 SATH Klt3mL fill In 5mL Syringe 1Qo USP Heparln unlblmL 
ReDrdN No. MW37 SAIli Xlt 5ml. fill In 1OmLSyringc IO0 USP Hcparin unlWmC 

Becton. Dickinson and Company, 1 Becton Drive. Franklin Lakes. NI 07417 
BD and BO Logo are trztdemarkr of flccton, Dlcklnron and Company 82001 ED 
Made In USA %bd.com DG2102al 


